For a number of years we have considered the Wassermann reaction to be eminently suitable for complete automation. It was after our experience with the Technicon Autoanalyser doing chemical analyses that we decided to experiment with the Wassermann reaction. The following paper records the details of our method, based on the Whitechapel technique (Wilkinson, 1962 (2) Prepare dilutions of haemolysin in buffered saline over a range 1/500-1/6,000. (3) Reconstitute dried complement by adding 2 ml.
glass-distilled water to the ampoule and stand until dissolved. (C) Results In the haemolysin-complement titration, the combination of the weakest dilution of complement with the weakest dilution of haemolysin which gives complete haemolysis is used for calculating the strength of the haemolytic system in the Wassermann reaction. In (Fig. 2, overleaf (B) Method.-Clear unhaemolysed sera only should be used, these are placed in cups in the sampler alternately with cups of buffered saline, and pumped via tube 6 (Fig. 1) . "Backwash" using buffered saline is arranged using a reverse action crook and pumped via tube 4. The appropriate dilution of complement is pumped via tube 5. Fig. 3 ). Any sample giving a peak of more than one transmission line greater than the pooled negative is regarded aspositive. Fig.3 (opposite) shows part of the record of a routine run; Peaks 1 and 38 are weak positive results and Peaks 10 and 16 are strong positive results. The other peaks are negative results. It will be seen that very strong positive reactions give peaks of over 25 transmission lines higher than the negatives. It should be noted that the peak of a serum following a strong positive will be incorporated in the base of the positive peak and should be repeated at the end of the run (Peaks 12 and 18, Fig. 3 ).
(D) Results.-The sera used were specimens sent for routine WR. The manual method was carried out by Dr E. M. Stirk and the samples were then passed to us for the automated process. Where the results were at variance, the sera were tested by Dr P. J. L. Sequiera at the Central Serological Laboratory, Manchester.
Nine hundred routine tests were performed of which 25 gave positive reactions by both manual and automated methods; 787 gave negative reactions by both methods; whilst 88 did not agree with the manual method (EMS), 51 were machine positive whilst the manual result was negative and 37 results were machine negative whilst the manual method (EMS) was positive.
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ADDENDUM
The results reported above, using crude heart extract antigen from the VD Reference Laboratory, yielded a number of discrepancies when compared with the Manual methods. In an attempt to reduce these differences it was decided to try the Maltaner antigen as recommended by Wilkinson (1962) as being more sensitive and probably slightly more specific. This addendum reports the results of 1,000 tests using this antigen.
Materials and Method.-These were exactly as described above except that Maltaner antigen, made by Burroughs Wellcome & Co., was used. As before, the sera used were from the routine manual Standard WR (Dr E. M. Stirk) and, where the results were at variance, the sera were tested at the Central Serological Laboratory, Manchester (Dr P. J. L. Sequeira). In addition, all sera giving positive peaks on the Autoanalyser were repeated at the end of each run in the absence of antigen to ascertain anticomplementary activity of the sample.
Results. Twenty-four were negative by machine and positive or weak positive by manual (EMS) method, 22 of these were tested by PJLS (there was insufficient serum from two), and twenty were confirmed negative cardiolipin WR, one was anticomplementary, and one was weakly positive although the TPI was negative (Fig. 5, 
